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ARIZONA STATE DEPARTMENT OF HEALTH |

: ; Pof
(This return should preferably be made DIVISION OF VITAL STATISTICS A Py I PR
by the person who made the originall GUPPLEMENTARY REPORT OF Birtn  CountrRagidrar's No.

{Signature of Physi
*These items to be entered by the local registrar before giving out this form.

x Place of Birth.. Lowell _ County. fochise S S St
z (Registration Distriet) _‘ 2

: SEX OF CHILD® |Twin { Number | HEREBY CERTIFY thet she child described

E Female or Siher? { o 1ot Sieeh herein has bawa samsed

z Helen Mildred ‘Eraker

A < . 1 ‘

;3: ‘X DATE OF BIRTH".. ( nf;l::ﬁl (z“) 19(]]'5“) - (Give name in full}

% E FULL FATHER

4] ™ NAME Phillip Kraker i e s

) FULL* O

"‘i 3 MAEN  Sophie Eppith

&

Blank supplemental reports of birth ma} be obtained from the local registrar.
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